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Power of Attorney and Correspondence 
Address Indication Form for 10/708,845 



Tie Commissioner Is hereby authorized to charge any 



fees that may be 



required at any time during the prosecution of this application without specific 
a Jthorlzation, or credit any overpayment to Deposit Account No. 180584. 



BEST AVAILABLE COPY 



Thi: facsimile end the Information contained In li and attached to It ia the property of Grant Prldeeo, Inc. and/or He subsidiaries and Is 
confidential, intended for the addressee only. If you are not the addressee or one authorized by the addressee to receive this 
facsimile, you are requested not to use, copy or disseminate, the information, and' lo notify the sender iomedisteJy of Its receipt by 
collect tefaohDne and return It bv reoular mall to the address ah Own above.- 
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Under the Paperwork Reduction Ad of 19 95. no Pgf^ASJUgJgCUirsfl to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



PTQ/SB/81 <04-Q5) 
Approved for Use through 1 1/3072006. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
.to a collection of Information unless it displays a vaWLPMS control number. 



10/708,845 



Filing Date 


3/27/2004 


First Named Inventor 


Hail, Gt at. 


Title 


InducHwo couptar far OawphOM Ccmpwenfc find Mtttftd for ... 


Art Unit 


2831 


Examiner Name 





I he 



eby revoke all previous powers of attorney given in the above-identified application. 



i hereby appoint: 

Practitioners associated with the Customer Number 




□ 



OR 



Practitioner^) named below: 




Name 


Registration Number 
















* 



aa my/our attomey(e) or egent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
mark Office connected therewith. 



Trad i 
Fleas i 




□ 
fn 



e recognize or change the correspondence address for the above4derrtffled application to: 



The address associated with tha above-mentioned Customer Number 



OR 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Addr £s 



City 



j Stale 



[zip 



Courtly 



Telephone 



| Email 



jam 

Lx 



Applicant/inventor. 

Assignee of record of the entire interest. See 37 CFR 371. 
Statement undgrS7 CFR 3.73(b) te onolosad. (Form PTO/SB/98) 



Signature 



Title and Company 



SIGNATURBo^pp (leant or Assignee of Record 



JofferyE 




I Date |Oj 




j Telephone (281) 87S-56S8 



Dimctcf of Intellectual Property 



NOTE : Signatures of all the inventors or assignees of record of the entire interest or their representative^) ere required Submit multiple forms If more than one 
signet w is required, see below*. 



□ 



Total of 



forms are sub mitted. 

1.31. 1.32 end 1.33. 



Thk» collection of trrfoiTnetion is required by 37 CFR 1.31, 1.32 end 1.33. The Irrrennatlon ia required to obtain or retain a benefit by the public which is to fDe <and 
bythi UBSTOtopnxaaaJaneppIlrata. CorrfWerrtlsBty Ib governed by S3 U.S C- 122 and 37 CFR 1,11 and 1.14. This ooaeotien id estimated to take 3 minutes 
to cor iplete, Including gathering, preparing, and submWng the completed application form to trie U8PTO. Time wai vary depending upon the Individual case. Any 
comrr ents on the amount of time you require to complete this form end/or euggestJona for reducing thla burden, should be sent to the Chief kfermption Officer, 
U.S. Patent and Tracsmafk Office, U.S. Department cf Commerce, P.O. Box 1450, Alexandria, VA 22313-U50. OO NOT SEND FEES OR COMPLETED 
FORAfS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1430. 

tfyou need assistance in completing the form, catf 1-8Q0-PTO-Bm and select option 1 
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App 
App 



Into 



PTO/SB/96 (09-04) 
Approved for use through 07/31/2008. OMB 0651-0031 
US. Patsnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1985. no persons are required tOjggo«jCjoawjlcc^ displays a valid OMB contrp) number. 



STATEMENT UNDER 37 CFR 3.73(b> 



icant/Patent Owner Intelligent. Inc. 



Icatton Nonpatent No.: io/7oa,84S 



Filed/Issue Date: 3/27/2004 



Enti led: Inductive Coupler for Downhole Components and Method for Making Same 



j a Corporation 



(Nan* Of Assignee) 



(Type of Aaalgnea, e.g., corporation, partnership, univerdty, govarnm ant agency, etc.) 



Stat 3S that it is: 

1. ntl the assignee of the entire right, title, and interest; or 



an assignee of less than the entire right, title and interest 
The extent (by percentage) of its ownership interest i s 



in tr e patent application/patent identified above by virtue of either: 



aO 



OR 

B, 



ED 



An assignment from the Inventor(e) of the patent application/patent Identified above. The assignment was recorded 

In the United States Patent and Trademark Office at Reel , Frame , or for which a copy 

thereof is attached. 

A chain of title from the inventors), of the patent application/patent identified above, to the current assignee aa shown 
below. 



1. From: Inventors 



To: Novatek, Irw, 



The document was recorded in the United States Patent and Trademark Office at 

Reel 014704 Frame oaos or for which a copy thereof is attached. 



2. From: Novatek. Inc. 



To: IntelliServ, ln&. 



The document was recorded in the United States Patent and Trademark Office at 
Reel 01471 5 . Frame P111 , or for which a copy thereof is attached. 



3. From; 



—To: 



The document was recorded in the United States Patent and Trademark Office et 
Reel , Frame , or for which a oopy thereof is attached. 

f~"j Additional documents in the chain of title are listed on a supplemental sheet 



□ Copte 



ies of assignments or other documents in the chain of title are attached. 
[NOTE: A separate copy ('<<»<> * true oopy of the original assignment document(s)) must be submitted to Assignment 
Division In accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 



The 



undersigned (whose title is supplied belgw^is authorized to act on behalf of the assignee. 




Signature 

Jftftorv E Dfllv Rag. fft>. 44.ff4fl 



Date 



pan S7S-SS5S 



Printed or Typed Name 
Director of IntoBactual Property 



Telephone Number 



Title 



Trfe ooBoc&on of informstion & required by 37 CFR 3.73(b). The information la required to obtain or retain a benefit by tne public wnien ft to file (and by the 
USPTO to process) an appBoatton. ConfidcntiaBry \% governed by 36 U.S.C. 122 and 97 CFR 1.11 and 1.14. This ccllection la estimated to take 12 minute* to 
com tote. Including gathering, preparing, and submfttfeg the completed appCceflon form to the USPTO. Tims wffi vary depending upon the Individual caee* Any 
com nents on the amount of tone you require to complete thla form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
UjS. Patent end Trad em ant Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 2231&-1450. DO NOT SEND PEES OR COMPLETED 
FOf^MS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Bex 1450, Alexandria, VA 22313-1450. 

If you need assistance to completing the form, call 1-800-PTO-Q199 and select option Z 
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